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Non-ST-Segment Elevation Acute Coronary Syndrome 
Ana T. Timotao, Jorge Ferreira, Cados Aguiar, Manuel Almeida, Miguel A. Ribeiro, 
Ricardo Seabra-Gomes, Santa Cruz Hospital, Carnaxide, Portugal 
Background: The extent of ST-segment depression by quantitative analysis of the 12- 
lead ECG on admission has an unfavourable impact on outcome after non-ST-segment 
elevation acute coronary syndromes (ACS). The prognostic implications of the degree of 
resolution of the ST changes has yet to be established, 
Objective: To evaluate the prognostic influence of ST-segment depression resolution in 
patients (pts) with non-ST-segment elevation ACS. 
Population and Methods: We evaluated 383 consecutive pts admitted at our CCU for 
non-ST-segment elevation ACS. Baseline demographic and clinical variables were 
recorded for each pt. Quantitative analysis of two 12-lead ECGs, the first obtained on 
admission and the second at least 24 hours later, was performed in pts with baseline ST- 
segment depression >= 0.5 turn. In these pts, we calculated the sum of the amplitude of 
ST-deprassions for each of the ECGs. ST-sogment resolution was defined by the ratio: 
(difference between the sum on admission ECG and the sum on the 2nd ECG) divided 
by the sum on admission. ROC curve analysis was used to determine the discriminatory 
value for ST-segment depression resolution corresponding with highest accuracy for pre- 
dicting outcome. The study endpoint was the 30-day occurrence of death or (re)infarc- 
tion. 
Results: Baseline ST-segment depression was present in 190 pts, T wave inversion > 1 
mm in 63 pts, other mild ST/I" changes in 101 pts, transient ST-segment elevation in 18 
pts and left bundle branch block in 11 pts. From quantitative analysis of ST-segment 
depression, ST-segment resolution smaller than 50% was present in 40% of pts and was 
associated with worse outcome: 10.3% endpoint rate vs 1.1% in pts with >= 50% resolu- 
tion. In a multivariate Cox regression analysis, ST-segment resolution < 50% remained 
an important independent predictor of outcome, even after adjustment for other risk 
markers (Hazard ratio 9.54, 95%CI 1.15-79.3, p=0.037). 
Conclusions: In patients with non-ST-segment elevation acute coronary syndromes, the 
degree of resolution of baseline ST-segment depression, evaluated at least 24 hours 
after admission, has an important impact on short-term outcome. 
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Background: Several studies have suggested that preinfarction angina (PAl and devel- 
opment of collateral vessels (CV) improve long-term Outcome in patients with acute myo- 
cardial infarction (AMI). However, joint effects of PA and CV on long-term outcome have 
not been fully elucidated in patients with AMI who underwent primary coronary interven- 
tion (PCI). 
Methods: Of 2722 patients with AMI enrolled in Osaka Acute Coronary Insufficiency 
Study between Apd11998 and May 2000, consecutive 1767 patients who underwent PCI 
within 24h after the onset of AMI were included as study population. PA was defined as 
the presence of typical chest pain within 72h before the onset of AMI. Patients were 
divided into 2 groups according to the presence (PA+) or absence (PA-) of PA, and fur- 
ther subdivided by the presence (CV+) or absence (CV-) of CV. Influences of PA and CV 
on 1-year mortality were evaluated by Kaplan-Meier analysis and multivariate logistic 
regression models. 
Results: PA alone was not an independent predictor of 1-year mortality in patients with 
AMI who underwent PCI, but CV alone was an independent predictor. PA+CV+ had bet- 
ter 1-year mortality than the other 3 groups. In multivariate analysis, PA+CV+ was an 
independent predictor of a favorable 1-year outcome in patients with AMI, whereas PA- 
CV- was an unfavorable independent predictor. 
Conclusions: In PCI era, joint effects of both predictors, PA and CV, on 1-year mortality 
is greater than the product of the individual effects of each factor considered separately. 
1-year mortality (%) Odds ratio(95% confidence interval) 
PA 8.4 0.91 (0.54-1.54) 
CV 6.1 0.40 (0.21-0.73)¶ 
PA+CV+ 1.7 0.18 (0.04-0.82)? 
PA-CV+ 5.0* 0.39 (0.79-2.90) 
PA+CV- 9.2** 1.51 (0.79-2.90) 
PA-CV- 10.4** 1.92 (1.05-3.54)t 
* p<0.05, ** p<0.01 vs. PA+CV+. 1- p<0.05, ¶ p<0.01. 
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Endothelial dysfunction (ED) and increased oxidative modification of LDL (OM-LDL) are 
both considered to play a pivotal role in the pathogenesis of atherosclerosis. To test the 
hypothesis that the degree of ED and OM-LDL are related to the extent of coronary ath- 
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erosclerosis, we performed brachial artery ultrasound and we measured IgG autoanti- 
body titars against oxidized LDL (aOxLDL) in patients (pts) with a recent coronary event: 
unstable angina (UA) or acute myocardial infarction (AM!). Methods : Study population 
consisted of 239 pts, aged 63 ±12 years, admitted with UA (77 pts) or AMI (162pts). All 
pts had a coronary angiogram prior to their discharge. The number of diseased vessels ( 
stanosis > 50 % ) was used as an index of the extent of coronary atherosclerosis. Serum 
titers of aOxLDL was assessed with a commercially available ELISA kit (mU/ml) (Bid- 
medic.a, GeseUschaft mbH). Flow-mediated vasodilation (FMV) and non endothelium 
dependent-vasodilation (NEDV) were assessed with brachial artery ultrasound. FMV and 
NEDV were expressed as percentage of the dilatation of the vessel compared to base- 
line (%).Results : 0 diseased vessels: aOxLDL=353±358,5 FMV (%)=7.58± 7.4 
NEDV(%)=11.6± 8.4, 1 diseased vessels: aOxLDL=396,69~373,4 FMV (%)=8.66± 8.4, 
NEDV(%)=10.5 ±13.3, 2 diseased vessels: aOxLDL=380,55±386,74, FMV (%)=5.85 
±12.4 , NEDV(%)=12.4 _+11.5 , 3 diseased vessels: aOxLDL=380,27_+338,76 , FMV 
(%)=7.82 _+10, N EDV(%)=I 3.3 ±7.31. 
No correlation was found between the number of diseased vessels and aOxLDL 
( F=1,76, p=0,16 , ANOVA), FMV (F=0.409 , p=0.747 , ANOVA) or NEDV (F=O.180 , 
p=0.910, ANOVA ). Conclusions : Serum titers of aOxLDL and the degree of ED cannot 
predict the extent of coronary atherosclerosis .These findings are consistent with the 
hypothesis that OM-LDL and ED may play a role in the initiation of coronary atheroscle- 
rosis, but they do not contribute significantly to the progression of coronary artery dis- 
ease. 
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Background: Adrenomedullin(AM) is a novel vasodilator peptide that is secreted from 
endothelial cells(ECs) and vascular smooth muscle cells(VSMCs). AM secretion is stimu- 
lated by tumor necrosis factor, interleukin-1, lipopolysaccharide and oxidized LDL and 
inhibits fetal calf serum-stimulated VSMC proliferation, which suggests that AM may sup- 
press the progression of atheroscrelosis, However, the potential role of AM in culprit cor- 
onary lesion has not been explored. Methods: We examined AM immunoreactivity in 33 
DCA specimens from 30 patients, Patients were classified as having either unstable 
angina(UAP, n=16) or stable angina(SAP, n=17). All samples were also examined immu- 
nohistochemically with AM antibodies. Results : AM immunoraactivity was preferentially 
localized in neovascularized microvessels, stallata-to-spindle-shaped SMCs, and some 
foam cells around cholesterol clefts. The density of AM positive cells (number/ram2) was 
significantly correlated with that of microvessels(R--0,673, P<0,000t). Immunopositivity 
rates for AM were significantly higher in patients with UAP than with SAP(44+/-7.6% vs. 
34+/-6.0%, P<0.001). in addition, we investigated AM mRNA expression using the quan- 
titative polymerase chain reaction in 14 frozen DCA specimens from 13 patients. AM 
mRNA expression was also significantly higher in UAP than in SAP(60.4+/-41.4, n=6 vs. 
9.7+/- 9.4, n=8, P<0.01 ). Conclusions: AM immunoreactivities and mRNA expression 
are increased in unstable plaque, and AM immunoreactivities correlate with a density of 
microvessls, suggesting a possibility of AM involvement in the pathogenesis of unstable 
plaque in human coronary arteries. 
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Background: Thrombus formation on the surface of ruptured atherosclerotic plaque 
plays an pivotal role in the development of AML Although the number is small, thrombus 
embolization is considered to be a cause of AML But the frequency of the thrombus 
embolization as a cause of AMI remains unknown. The goal of this study was to examine 
the frequency of thrombus embolization by analyzing culprit morphology after thrombus 
aspiration in the patients with AMI. 
Methods: Study population was considered of consecutive 200 patients with AMI who 
underwent the thrombus aspiration with Rescue TM PT catheter within 24 hours after the 
onset. After the thrombus aspiration, we performed intravascular ultrasound (IVUS) or 
coronary angiossopy to assess the presence or absence of atherosclerotic lesion. Only 
when there was no detectable plaque in the culprit lesion after removal of thrombus, we 
considered the thrombus embolization as a cause of AMI.Reeulte: According to the crite- 
rion, AMI was caused by the thrombus embolization in 5 (2.5%) of 200 patients. Among 
the five patients, culprit lesion was distal branch in 3 patients and multiple occlusion was 
found in 2 patients. In all patients, we can successfully aspirated thrombus with Rescue 
PT catheter and found no residual stanosis after aspiration of thrombus. Twelve (6 %) of 
200 patients showed atrial fibrillation on admission and the 5 patients also showed atrial 
fibrillation. Conclusion: Although thrombus embolization is rare cause of AMI (2.5%), it 
frequency increases to 42 % among the patients with atrial fibrillation on admission. In 
these patients, thrombus aspiration seems to be optimal treatment. 
